OMB APPROVAL
UNITED STATES OMB Number:........cc.cuene. 32350076
Expires: ...................... April 30, 2008

SECURITIES AI\!D EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form ...........c..cccuenne. 16.00

FORMD

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4{6), AND/OR | |

Al NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| |

Name of Offering \j{!ﬂr check if this is an amendment and name has changed, and indicate change.) / 3 / / 36‘0
Issuance of limited liability company interests of Wells Fargo Alternative Asset Management Capital Partners |, LLC

Filing Under (Check box(es) that apply): [ Rula 504 [ Rule 505 X Rule 506 [ Section 4(6) O uLoE

Type of Filing: [J New Filing BJ Amendment __

e L —

Waells Fargo Alternative Asset Management Capital Partners |, LLG 2956

Address of Executive Offices: {(Number and Street, City, State, Zip Code} | Telephone Number (Incluaing area Code)
c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street, San Francisco CA 94105 (415)222.4000
Address of Principal Offices {(Number and Strest, City, State, Zip Code) Telephone Number (Including Area Code}
(it different from Executive Offices) DBOANEAA
Brief Description of Business: Private Investment Company ‘E vl 'U‘UE@OED
e .

Type of Business Organization UL mﬁﬁ-

[ corporation [ limited partnership, already formed other (please specify) THOMSON

[ business trust [ limited partnership, to be formed Limited Liability Company £l

Month Year ’

Actual or Estimated Date of Incorporation or Organization: I 0 9 —| { 0 4 | K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eanlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have baen made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Coenversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.,

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate Issuers and of corporate general and managing parners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Otficer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Wells Fargo Alternative Asset Management, LLC (its managing member)

Business or Residence Address {Number and Street, City, State, Zip Code): 333 Market Street, San Francisco CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (3 Executive Officer [ Director O General and/or Managing Partner

Full Nams (Last name first, if individual): Rauchle, Daniel J.

Business or Fesidence Address {Number and Street, City, Stats, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105
Check Box{es} that Apply: O Promaoter [ Beneficial Owner X Executive Officer 3 Director O General and/or Managing Partner

Full Name (Last name first, if individual):  Welker, Jay

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105
Check Box(es) that Apply: O Promoter [ Beneficial Owner Bd Executive Officer [ Director (] General and/or Managing Partner

Full Name (Last namae first, if individual): Junkans, Dean

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105
Check Box(es) that Apply:  [J Promoter [ Beneficial Cwner Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last nama first, if individual); Adelman, Alan

Business or Residence Address {(Number and Street, City, Stats, Zip Code ¢/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105
Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105
Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer ] Director J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: J Promaoter (3 Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: [ Promoter ] Beneficial Owner 3 Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccccveevee O Yes B No
Answer also in Appendix, Column 2, if filing undsr ULOE
2. What is the minimum investment that will be accepted from any INdividual?.........ccoeeeiieeivee e $100,000,000"
* May be Waived
Does the offering permit joint ownership of a single unit? ... K ves [INo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the
offering. If a person to be listad is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the namse of the broker or dealer. f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last narne first, if individual}
Business or Residencae Address (Number and Street, City, State, Zip Code)
Name of Associated Broksr or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdivIdUAl STatES)......cccrvei it e re e e aar s raees s srarera e O Al States
Oy Ok Oz OmA) OrcA Ojcol O O Omlc OrFg Oeal OmMn o)
Om Opn Opar OIKs) OKY] O OmE] Omop OMA] O Oy QO ms] 0 MO
Omn Ome] ON OINH OMN Oy OWNy] N Owo) OeH Okl OoR) [JiPA)
Owmn Oiscr Oiso amN Oma Own 3w OwrvAl Owa Owv Owy O wy] QPR
Full Name {Last name first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINAIVIGURI STALES).........c..iiuiiie e et re s e e et e ena s aeaas [0 Al States
Oial Ok Oiazl OiRr OcA Ocol Qen Ome O3 [DC] Owry Owea Omy Ono
O 9N Opal Oiks) Ok Owral OmeE Omol Owmal Oy O OMs) O Mol
Omm OMe OMNvy OMH ONg OWNM Oyl ONe) Omo) O©H K O©R OPA]
Om) Omsc Orso Orn Omag Own amn Owrvar Owa Owv) Owy Owy) OPA)
Full Nams (Last name first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES)............coiiiieiiiiii it e [ Al States
Ot Otk Oz OaR 0cAal 0ol Ocen Opg Oree Oy OeA OmWl Ono)
Opn ON Ona Oxs) Oyl Owra Om™e] Ol O Al O O Os] 0O o]
Omm Omer O Ol ONS O ONY] ONe) OWD) OH) Ok O©R! [J[PA)
Omn QOisc 3aisor O9mN Omxa Owpn Own Owrva Owa Owvl Owl Owyl OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offaring price of securities included in this offering and the tolal amount already
sold. Enter “0” if answer is "none” or “zero.” {f the transaction is an exchange offering, check this
box [[J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
Dbt

O Common O Preferred

Convertible Securities (iNCIUMING WAIANES) .........c.ievv i e s b

Parnership INEIESIS..... ..ot e re s sh e b e e e

Other (Specify) Limited Liability Company Interests

TOMAL. .o er e et b st e bt b nee s
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securitias in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “07 if answer is “none” or “zero.”

ACCTEAIEU INVESIONS ...ooi ittt re e e e e st ne s beeeabeennbeseanesaesenbeenaseanrs e e ean

NN AT IMVESIOIS oottt e et rre e e e e ne s s eaesenaessmsas e preeeseannen

Total (for filings under Rule 504 ONIY) ..o
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Cluestion 1.
Type of Offering

BUIE BOB e et ettt aeat b ees et aenere e reas

REQUIBTION A ... e bR R e e e e

Rule 504

TOLAL. ettt v e s e s e b ea s L e A ae A dd ook e ettt bt e e ereeennenn

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

LU= =TT L= =TT OO OO U
Printing and ENgraving CosES........oo ettt ee e e e e eram e rra e ras e e e e ranene e
LOGAI FBBS .. ittt s ts st et s et e s e sae e e e e e s e e s s e s e be e et e R e et e s aenbasasensboranr sreenrenarrareen
ACCOUNEING FRES .oiiiiiiii ittt re st e e eme st eec s e e ree s ses b e see st e sasassaen b asaassbeesrvanrsmresneersresntortsnsssen
ENGINEOIING FEBS. . ittt ettt cr et e st st seme e st e et s eee st e be st e sae s anssssnn s et e ataatanteeneenenaraan
Sales Commissions {(specify finders’ faes Separately) ..o e e

Other Expenses {identify) ) USSR

TOHAL. ¢ttt ettt et e e ettt e e et e st et et E e r Y e et aesaashRee rabes e nsansbrne

Aggragate
Oftering Price

0

Amount Already
Sold

0

0

0

0

0

100,000,000

31,774,489

a v |» o

100,000,000

31,774,489

Number
Investors

23

Aggregate
Dollar Amount
of Purchases

31,774,489

nfa

n/a

0

0

Types of
Security

n/a

Dollar Amount
Sold

n/a

n/a

n/a

@» | (v |

O0O0O®ROAO

® O

N | |&v | | |0 (B (o8

59,485

40f8




~

FFERING

4 b. Enterthe difference between the aggregate offering price given in respense to Part C—
Question 1 and total expenses fumnished in response to Part C—Question 4.a. This difference is the $ 99.940,515
*adjusted gross proceeds t0 the ISSURT."...........civceinne s e caen

5 Indicats below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affifiates Others
Salares AN FBES.........ceeeeeereevriiniarieessrns s ssas e e srae s ee s e nne e eraesarrsasse e i O $ O $
PUIChase OF real @S1aL0..........coveeei it rree et see e ss s e et b smnsssbesmssrsesnnea O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Construction or leasing of plant buildings and facilities .............ccccrecerveecevirenns O $ | $
Acquisition of other businesses (including the valve of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 8 MEIGET v e s e e sst s e s s rms s s aes s messs s nan s sbssnan s e smnennns (| $ O $
Repayment of INdeDIBAN@SS .....cccvv oo reres s rvsrse e e s ress s sessa s nassssns O $ 0 $
WOTKING GADIAL c..c...oeeeec e eceve e rasrene s srssrenssssss et sesrassss s sanea s obessbensnnnten O $ X $ 99,940,515
Other (specify): O $ O $
O $ a 3
COUMN TOMAIS .ot rss e et prse v s esese e s reter s rans 4 $ X $ 99,940,515
Total payments Listed (COIUMN 10115 AAAEAY......recererersrrreseresresseesseseamseseseans = $ 99,940,515

i

D:FEDERAL SIGNATURI

o aliais i Al AR e O i R S et i o

Py

T pege e T

This Issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is fitled under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Wells Fargo Alternative Asset Signature 2 Date
Management Capital Partners |, LLC
g P 7 ‘ é_,w gé’q? November 14, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type):
R. Scott Samet Director of Wells Fargo Alternative Asset Management, LLC, Its Managing Member
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)




A S L ESTATE SIG|
1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH TUIE? .11 vecvoeeerereeseesersonssessss ressssesssememeceesbssnbs b sbaab bttt s s s s s ba b mR bbb R s s O ves ONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form I

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees,
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE} of the state in which this notice is filed and understands that the Issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

issuer {Print or Type) Wells Fargo Alternative Asset Signature 2 Date
Management Capital Partners |, LLC ‘ . November 14, 2006
e —— had

Name of Signer (Print or Type) Title of Signer (Print or Type):
R. Scott Samet Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the siate i i i
2 . € portion of this form. One copy of every notice on Form D must b
manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printe?i{ signatures. ©




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B = Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — ltem 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$100,000,000

$1,100,000

$0

AR

CA

$100,000,000

$7,974,097

$0

co

CcT

DE

DC

FL

GA

Hi

$100,000,000

$2,000,000

$0

ME

MD

MA

MS

MO

MT

NE

NV

$100,000,000

$500,000

$0

NH

NJ

Tofg




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggragate
offering price
offered in state
(Part C —Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E - Item 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited

Investors Amount

Number of
Non-Accradited
investors

Amount

Yes No

$100,000,000

] $13,615,217

$0

Non

$100,000,000

4 $3,816,557

$0
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